City of Somerville, Massachusetts 
Office of Strategic Planning & Community Development 

Joseph A. Curtatone 
Mayor 

Division of Inspectional Services Building department 



I, Kellv A Como, as Keeper of the Records for the City of Somerville, Mayors Office of Strategic 
Planning and Community Development, Inspectional Services Division, hereby certify that the 
documents herewith are true and accurate copies of documents in the custody of the Inspectional 
Services Division relative to the following property: 

Signed under the pains and penalties of perjury, this p2~^> day of _ 



^Uvv k C rwn\) 

Signature C^S 



Print Name 



ONE CALL x CITY HALL 



3 1 11 



SOMERVILLE 



DPW« ] Franeyrd* Somerville, Massachusetts 02145 
(617) 625-6600 Ext. 5600 • TTY: (617) 666-0001 • Fax: (617) 666-2624 
www.somervillema.gov 




C 



CITY OF SOMERVILLE 
DIVISION OF INSPECTIONAL SERVICES 

APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR 
IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 
PLEASE TYPE OR PRINT CLEARLY IN INK 



FEE: 




^FOR OFF! 



DATEREC'D:. 



ACCEPTED BY: 
DATE ISSUED:, 



DATE DENTED:. 



PERMIT NO.:_ 



11 



Si 



1. LOCATION OF PROPERTY (NO. AND STREET) 



o2\^ MAP 5 3 BLOCK 



LOT , 



2. NAME AND ADDRESS OF PROPERTY OWNER 



i i J 



3. NAME AND ADDRESS OF ARCHITECT/ENGINEER • • " 



REGISTRATION NUMBER ' ' '3 . ' : J 



4. NAME AND ADDRESS OF BUILDER/LICENSE HOLDER fUi i-i ? 2. t- 



TELEPHONE (&l7) 4,23" % H 



.... /. , 



... ... fi TELEPHONE. 



CONST. SUPER. LIC. NO. . 



H.I.C. REGNO. 



SIGNATURE (REQ'D) 



5. ZONING DIST. 



6. WARD 



TYPE OF PERMIT: 



□ NEW 

□ REPAIR 



□ ADDITION 

□ DEMOLITON 



□ CERTIFICATE OF OCCUPANCY 
□•ALTERATION □ OTHER 



7. CURRENT USE(S) 



fcVvVii " PROPOSED USE(S) 



8. IF USE(S) IS A RESEDNENCE, INDICATE NUMBER OF DWELLING UNITS 



USE GROUP 



9. ESTIMATED CONSTRUCTION COST ty r> _., / , 



J/ A. 



10. WHAT IS THE CONSTRUCTION TYPE? 



Oil >" jMt 



PLANS SUBMITTED 



□ YES 



□ NO 



11. LOT DIMENSIONS 



AREA 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



LEFTSIDE 



12. PROPOSED SETBACKS 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



LEFT SIDE 



13. HEIGHT OF STRUCTURE (FT.) 



TOTAL SQUARE FOOTAGE 



NUMBER OF STORIES 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? 
IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER 



□ YES 



□ NO 



15. IS PROPOSED WORK WITHIN A HISTORIC DISTRICT? □ YES □ NO IF YES, GIVE COMMISSION APPROVAL DATE 



16. WASTE DISPOSAL COMPANY ,\ -V \ 



DISPOSAL SITE ADDRESS , 



17. DEMOLITION: HAS DEPT. NOTIFICATION FROM BEEN COMPLETED? 



□ YES 



□ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE BE SPECIFIC) 



fc> U V v. 



D^-t v~Y 



fi \MA/T UuCClO - Out 



ARE THE FOLLOWING INCLUDED? 
OCCUPYING STREET OR SIDEWALK 

t t» mcrrn r\xi riTv ddadcdtv 



YES NO- 
CD □ H. 



I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS CORRECT TO 
THE BEST OF MY KNOWLEDGE. 

f\ ' '; . '" '■ y — i 



